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Unilateral Pemphigus. 

Professor Pick ( Wiener Med. Presse , No. 21, 1880) describes a ease in which, 
in a hysterical woman, aged twenty-four, the whole of the right side, from the 
face to the ankle, was covered irregularly with variously sized blebs. The bull® 
were first confined to the right side of the face and neck, and the affection was 
considered to be herpes zoster; but later the disease extended down the right 
side to the ankle, and followed the course of ordinary pemphigus. The eruption 
was preceded by local burning and redness, and by general febrile symptoms.— 
Lond. Med . Record, Nov. 15, 1880. 


SURGERY. 

Modifications and Improvements in the Bloodless Method of performing Surgical 

Operations. 

Professor Esmarch at the Congress of Surgeons in Berlin ( Archiv fur Klin. 
Chir., vol. 25, p. 261), observed that it was now seven years since he brought 
under the notice of his colleagues his method of performing operations under the 
influence of artificial isehmmia. Since that time, the greater number of surgeons 
had tried this operative method, and there was reason to believe that some emi¬ 
nent and experienced persons who had employed it had abandoned it, wholly or 
in part, because they found that, after taking off the constricting band, the paren¬ 
chymatous or secondary bleeding had been as abundant as with the old methods. 

Esmarch regarded this as a fact to be regretted, for patients as well as for sur¬ 
geons, since no one could deny the considerable advantages which ischaemia 
afforded during surgical proceedings. He asserted that the want of success attri¬ 
buted to ischasmia depended only upon the defective mode of employing it, and 
that the modifications which had been suggested on various sides were not of a 
character to reduce the number of failures. He had for several years continued 
to study the methods of obtaining bloodlessness during operations in his hospital 
practice, and of late years had succeeded in performing a great number of opera¬ 
tions on the limbs without loss of blood in the strictest sense of the word. 

He described his present mode of operating in three varieties of great opera¬ 
tions performed on the limbs, in amputation, in resection, and in extraction of 
sequestra. In amputation, his rule was that, after performing the operation with¬ 
out loss of blood, he carefully tied all the vessels that were visible, but he did not 
immediately remove the constricting tube. He at once united the edges of the 
wound by the deep suture of Peltier, using catgut sutures. At the dependent 
part of the wound he placed a short drainage-tube of material capable of absorp¬ 
tion, and in cases of need caused it to emerge through an opening made in the 
skin. Finally, retentive dressing was then applied, and the limb was placed in a 
vertical position; then only was the compressing tube removed. The patient 
was earned to his bed, and so placed that, for half an hour afterwards, the 
stump remained directed upwards, and only at the end of that time was it laid 
horizontally. 

He had recently performed in this way twelve amputations—one of the fore¬ 
arm, one of the arm, nine of the leg, and a partial amputation of the foot; by Lis- 
franc’s method. In none of these cases did any consecutive hemorrhage occur ; 
so much so that the dressing was left intact up to the fourteenth day, when it was 
removed. There was found only a narrow red streak stained with dry blood, 
corresponding to the cicatricial line. 
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In resections, he had, from 1873 to 1875, applied the dressing before the re¬ 
moval of the constricting tube, but he had observed secondary hemorrhages in 
consequence of insufficient compression ; and he therefore abandoned this pro¬ 
ceeding. From 1875 to 1878 he removed the tube before dressing, and performed 
the dressing only after having arrested all flow of blood. For the last two 
years, after having improved the mode of dressing, he had again endeavoured to 
apply the dressing before removing the constricting tube, and he now proceeded 
in the following manner. After the operation, he tied the vessels which could be 
discovered. The edges of the wound were united by Peltier’s suture, performed 
deeply with catgut, drains of absorbent material were introduced into the wound 
in a proper manner, and the final compressing bandage was applied. The whole 
limb was placed vertically, and the constricting tube was then removed. The 
limb in this position was secured on a splint with the aid of a bandage, and the 
patient was carried back in this position to bed ; and not until half an hour after¬ 
wards was the limb placed in a more horizontal position. 

Since 1878 he had performed in this way fifty-six resections of the knee, the 
elbow, the tibio-tarsal articulation, and the radio-carpal articulation. In no case 
had secondary hemorrhage or death occurred. In thirty-three cases, the dress¬ 
ing was left in place for three or four weeks ; the progress of the wound was 
absolutely antiseptic. In cases of gouging, or of extraction of sequestra, the 
dressing was performed in the manner indicated by Esmarch some years ago; 
that is to say, the excavations of the. bones were solidly plugged at first with car- 
bolized cotton, and the end covered with salicylic acid dressing, and the whole 
firmly bandaged before removing the constricting tube. In 148 cases operated 
upon in this manner, secondary hemorrhage followed, which passed through the 
dressing and made it necessary to renew it. In some cases, the compression of 
the bandage produced sloughing of the skin. In spite of these accidents, healing 
took place by granulation without abundant suppuration, but somewhat slowly. 
After disinfection of the cavity of the bone, carefully made with a solution of car¬ 
bolic acid and chloride of zinc, the edges were brought firmly together by a cat¬ 
gut suture, absorbent drainage-tubes were employed, and the tube was not taken 
off until after the completion of the dressing. 

This method had been applied twelve times, and always with success. In no 
case did the escape of blood occur to such an extent as to make it necessary 
to renew the dressing. The wounds remained antiseptic. In the cure obtained 
by the first intention, the blood-clot, which fitted the whole osseous excavation, 
became organized in the way often described by Lister, and with enormous ad¬ 
vantage to the patient—in reference especially to the rapidity of cure. The same 
dressing was applied in the same manner in other operations of extirpation of 
tumours, stretching of nerves, etc. ; and Esmarch believed that this mode of pro¬ 
cedure might ultimately be applied by amputation of the thigh and exarticulation 
of the hip and shoulders.— Lond. Med. Record , Nov. 15, 1880. 


A Case of Extirpation of the Larynx. 

Thf, following case of extirpation of the larynx was performed by M. Caselli, 
and is recorded by Professor Pirondi in the Marseille Medical, 20th April, 1880. 

The patient, a girl, aged 19, had a year before, first felt a difficulty in swal¬ 
lowing, which became gradually so much worse, and was attended by such pro 
longed fits of suffocation, that she entered the hospital at Reggio. A large 
epithelioma was found extending from the larynx to the pharynx, soft palate, 
tonsils, and base of the tongue, and was already ulcerated. Two-thirds of the 
epiglottis were involved, and the glottis was so surrounded by the growth that 



